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Finally, MRI is a rapidly evolving imaging technique, and
recent studies have shown that plaque composition can actually
be assessed with carotid coils. Thus, I think MRI is going to be
probably the tool of choice to evaluate carotid stenosis because
brain MRI, aortic arch and carotid MRA, and plaque composi-
tion will all be obtained in one setting. For patients with
contradictions for MRI, CTA is the best option as well as for
patients with heavy calcification and octogenarians. For the
latter, CTA is particularly important because it is imperative not
only to image the arch but also to assess the vessel wall as plaque
at this level can be the source of emboli during carotid stenting
in elderly patients.
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Dr Timaran and his colleagues have provided us with a timely
article discussing the potential use of magnetic resonance angiog-
raphy (MRA) in the preprocedural evaluation of patients undergo-
ing carotid angioplasty and stenting (CAS). This has become more
relevant given the recent publication of several trials which call into
question the efficacy of CAS compared with CEA for stroke
prevention. Discussion of these papers has once again brought out
the importance of careful patient selection, appropriate physician
training and experience, along with careful preprocedural planning
to minimize the risk of complications associated with CAS.
MRA may prove useful in identifying individual anatomic
factors such as the presence of ulcerated plaque, arch type, and
severe tortuosity. However, suitability for stenting is based not
only on anatomic factors, but also the individual physician’s expe-
rience and the types of protection devices available. In addition,
some institutions may prefer computed tomography angiograms
(CTA) as a more readily available or easier to interpret form of
noninvasive arterial imaging.
The current study is also limited in its generalized applica-
bility given the fact that only one woman and no patients over
the age of 80 were included in the evaluation. It is now well
recognized that octogenarians comprise a high risk subset of
patients undergoing CAS.
Future studies will hopefully elucidate which patients will
benefit most from preprocedural MR angiogram. In addition, it
will be important to justify the additional cost associated with this
procedure, since many centers report excellent results without
using MRA. Perhaps, it will be most useful for operators early in
their learning curve or in certain high risk groups of patients who
may have more complex anatomy such as those over the age of 80.
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